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MAILROOM DATE: 07/28/2006 1 

- . — 1 














NAME /NUMBER: 10587903 




' ,' AMOUNT REFUNDED: 50.00 




r ■ ! 



V- ,; I OVER PAYMENT FOR A SERVICE 



FOR QUESTIONS RELATING TO REFUND .CONTACT 



CHARITTA BURT - 703-308-91 40 X 20< 



ft [04/19/2 

• c — . — — — 



007 




OK 



Cancel 



I 



[□1 wibthi filMm 'MM 11 USE 



Check Refund 



Refund State Window Help. 



? Refunded Payment '^=^ 

• Payment from check no : 000G73 ; : 
Bank Routing Code: 1 231 0002 ; 
AcctNo.:>000<li7 " : , : ; 



Check Refund" 
Number: 



Amount: 



50.00 



Refund Gat: [NONGOVNMNT 

Fee Cd;, ft 



Hold Date: , 04/19/2007 
Treas Check No: 

vStatiis: INPROCSS 



Issue Method 
© Electronic 
® Paper 



Name/Number: 



10587903 



PCT Code 

© 



M ailing Address c 



Payee Name: I NOR MAN M COMERON 
Attention: 



Tax Identification No: 



Street: 



1401- 1166 ALBERNI STREET 



City: 

Province: 
State: 



VANCOUVERM,BC 



Country: J^f^J Postal Code: | 



'•/6E 3Z3 



'CBURT1 



04/1 9/2007 



